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preface. 


^JNTIL  these  days  of  scientific  den¬ 
tistry  the  standard  of  knowledge 
possessed  by  the  members  of  the 
dental  profession  was  certainly  a 
very  low  one  indeed.  Even  now 
too  many  Dentists  are  content  with 
an  imperfect  knowledge  of  the  scien¬ 
tific  aspects  of  a  truly  great  profession, 
and  cling  tenaciously  to  the  strong¬ 
hold  of  ignorance,  and  systematically 
deprecate  the  efforts  of  the  younger 
generation  who  are  striving  to  raise 
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their  profession,  that  it  may  take  its 
proper  place  in  the  forefront  of  useful 
sciences. 

The  results  are  not  far  to  seek, 
and  I  may  be  excused  if  I  say  that  it 
is  more  than  probable  that  most  of 
the  dental  troubles  which  beset  the 
present  generation  are  due  to  the 
ignorance  and  negligence  of  a  decade 
back.  Anyone  who  gives  the  matter 
one  moment’s  thought  must  speedily 
recognise  how  important  a  factor  the 
teeth  are  in  the  general  well-being  of 
the  body;  and  I  cannot  too  early  or 
too  emphatically  state  that  the  proper 
preservation  of  the  teeth  is  one  of  the 
lirst  laws  of  health.  My  expressed 
ideas  may  occur  of  their  own  accord 
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to  many  thoughtful  readers  of  these 
few  notes,  but  some  good  purpose 
must  be  served  by  a  rehearsal  of  a  few 
of  the  obvious  reasons  for  a  proper 
and  systematic  care  of  the  teeth,  by 
giving  a  few  hints  as  to  their  general 
treatment  in  health  and  disease,  a 
short  explanation  of  the  American 
systems,  and  a  clear  warning  as  to 
what  class  of  Dentists  to  avoid. 
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<Xbe  General  anb  Special 
treatment  of  tbe  ffeetb, 

INCLUDING  THE  AMERICAN  SYSTEMS. 


-  -  -  T _ 

i 

Of  all  the  Arts  and  Sciences, 
Dentistry  has  made,  within  the  last 
quarter  of  a  century,  the  most  rapid 
strides.  Yet,  with  all  the  innovations 
and  appliances  which  have  from 
time  to  time  been  introduced,  the 
British  public  seem  generally  left  far 
and  away  behind  other  countries, 
and  especially  America,  as  regards 
their  knowledge  concerning  this 
all-important  branch  of  medical 
practice. 

The  fact  is  that  the  advancements 
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and  the  new  improvements  in 
Dentistry  are  in  the  hands  of  but  a 
few,  and,  although  these  men  have  an 
uphill  battle  to  fight,  their  work  is 
every  day  coming  to  be  better  under¬ 
stood  and  will  very  soon,  in  more 
ways  than  one,  be  in  “everybody’s 
mouth,”  if  I  may  be  permitted  a 
joke  on  a  serious  subject. 

The  present  uphill  fight  is  due 
to  the  antagonism  of  old-fashioned 
English  Dentists,  who  are  content 
with  the  old  systems  laid  down  by 
their  fathers,  and  probably  their 
grandfathers.  They  use  every  effort 
to  dissuade  those  of  their  better-in¬ 
formed  patients,  who  suggest  more 
modern  work,  for  two  very  obvious 
reasons  : — - 
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Firstly.  They  do  not  understand 
or  know  how  to  do  the  work. 

Secondly.  If  the  patients  were 
once  to  consult  a  member  of  the  New 
School,  they  would  never  return  to 
the  Old. 

In  this  small  brochure  it  is  im¬ 
possible  to  go  fully  into  the  advan¬ 
tages  of  one  system  compared  with 
another ;  but  the  proof  that  the 
new  ideas  in  Dentistry  are  suc¬ 
cessful  is  established  by  the  fact 
that  the  few  American  Dentists 
(the  introducers  of  Crown,  Bar, 
and  Bridge  Work,  contour  gold 
fillings,  continuous  gum  work,  por¬ 
celain  inlays,  etc.)  have  made  large 
recommendation  practices,  and 
that  their  systems  are  now  being 
taught  in  the  English  Dental 
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Colleges.  Moreover,  there  have  been 
a  few  enterprising  and  go-ahead 
English  Dentists  who  have  gone 
across  to  America  to  acquire  the 
knowledge  which  was  debarred 
them  in  this  countrv,  with  the 
result  that  they  also  have  made 
their  mark  as  clever  Dentists.  To 
give  one  example  of  the  jealousy 
caused  by  American  Dentists  prac¬ 
tising  in  this  country:  By  the  act 
of  English  Dentists  the  doors  are 
now  closed  to  any  more  American 
Dentists  wishing  to  practice  here, 
not  excepting  those  holding  the 
Harvard  University  Degree;  there¬ 
fore  the  public  generally  must  draw 
their  own  conclusions  from  this  act 
of  monopoly. 
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It  must  not  be  inferred  from  the 
foregoing  that  these  new  systems  are 
applicable  to  every  case  that  comes 
under  the  dental  care ;  it  is  the  duty 
of  the  conscientious  Dentist  to  advise 
his  patients  what  is  best  for  their 
cases,  without  considering  any 
pecuniary  benefit  which  may  accrue 
in  the  shape  of  fees.  An  honest 
Dentist  always  knows  that  each  case, 
well  and  judiciously  executed,  is  a 
ready  passport  to  the  confidence  of 

the  public. 

The  following  are  but  a  few  of 
the  reasons  why  the  Dental  Surgeon 
is  an  indispensable  personage  now¬ 
adays,  and  I  make  no  apology  for 
recalling  some  obvious  but,  un¬ 
fortunately,  too  frequently  forgotten 
facts. 


Heetfo  in  tbeir  relation  to 


This  is  an  important  and  absorb¬ 
ing  topic — one  upon  which  volumes 
might  well  be  written — and  it  should 
not  require  any  great  exercise  of  the 
intelligence  to  understand  how  im¬ 
portant  it  is  that  our  Teeth  should 
receive  the  utmost  consideration.  It 
is  an  age  of  dyspeptics,  and  no 
slight  proportion  of  dyspeptic  ills 
are  due  to  an  imperfect  set  of  teeth. 
Dyspepsia,  too,  lies  at  the  root  of  a 
very  large  proportion  of  the  ills  which 
beset  us  to-day. 

- * - 

©n  the  score  of  Beaut?. 

Nothing  is  a  better  “  set  off55  to 
the  face  than  a  perfect  set  of  teeth. 
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Few  indeed  are  blessed  with  this  gift, 
and  fewer  still  retain  it  for  many 
years.  The  conditions  of  modern 
civilisation  are  all  against  us.  Where 
nature  appears  to  fail,  it  is  frequently 
due  to  neglect.  It  is  the  duty  of 
Dental  Science  to  correct  all  this, 
and  it  is  surprising  what  can  be  done 
to  enhance  the  beauty  as  well  as 
the  utility  of  the  teeth. 

- * - 

Voice  and  Znete. 


A  defective  set  of  artificial  teeth 
seriously  affects  the  speaking  voice, 
and  interferes  with  the  taste.  Modern 
Dentistry,  especially  where  no  plate 
is  used,  permanently  corrects  this. 


Zbc  life  of  tbe  fleetb. 


This  is,  in  each  case,  of  varying 
duration;  but  early  and  judicious 
treatment,  by  the  light  of  Modern 
Dental  Science,  will  vastly  lengthen 
their  life  and  preserve  the  sound 
natural  teeth  indefinitely,  and  when 
any  have  been  lost  the  remaining 
ones  must  have  their  labours  shared 
with  perfectly-made  substitutes. 


Above  all  things  it  is  essential 
that  the  Dentist  consulted  should  be 
what  is  known  as  “  a  modem  man," 
one  who  has  graduated  in  the  schools 
of  Modern  Dentistry,  and  is  not  hide¬ 
bound  by  obsolete  tradition  and  un¬ 
reasoning  conventionality. 
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CbUfcren’s  ^Tcetb. 


These  should  be  carefully  watched, 
and  upon  the  first  signs  of  irregu¬ 
larities  or  decay  a  fully  capable  Den¬ 
tist  should  be  consulted.  Much  pain, 
trouble,  and  deformity  in  after  years 
will  be  saved  to  the  patient  by  timely 
attention.  Ill-formed  teeth,  over¬ 
crowding,  or  inherent  weakness  can 
more  easily  be  corrected  when  the 
patient  is  young  than  in  after  years. 

The  teeth  of  children  require 
careful  and  special  attention,  often 
from  the  early  age  of  three  years.  It 
is  the  duty  of  parents  and  guardians 
to  have  their  children’s  teeth  regu¬ 
larly  and  carefully  examined,  whe¬ 
ther  there  is  an  immediate  cause 
of  trouble  or  not.  The  value  of  this 
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early  attention  cannot  be  over-esti¬ 
mated.  If  children  are  under  the  care 
of  a  skilful  and  humane  Dentist, 
they  never  shirk  the  visits,  but 
grow  up  to  be  thankful  for  the 
care  bestowed  upon  them  in  their 
early  days. 

The  Dentist  has  a  right  to  be 
considerate  as  well  as  skilful  with 
his  children  patients.  It  would  be  a 
great  mistake  to  mislead  a  child,  to 
give  it  pain  when  it  had  been  said 
that  there  would  be  none.  We  have 
heard  of  a  Dentist  having  his  extract¬ 
ing  instrument,  actually  as  well  as 
metaphorically,  up  his  sleeve  when 
he  had  told  his  patient  he  was  only 
going  to  “look  at  the  tooth,”  and 
then  suddenly  extracting  it.  A  child 
never  forgets,  and  one  act  of  this 
description  may  do  an  infinite 


amount  of  harm  in  the  future.  Early 
care  and  attention  of  children’s 
teeth  will  not  only  prevent  any 
occasion  for  treatment  which  may 
be  even  slightly  painful,  but  will 
save  both  pain  and  expense  in 
the  long  run.  Delays  are  always 
dangerous. 

The  regulation  of  children’s  teeth 
is  one  branch  in  Dentistry  that, 
requiring  special  skill,  should  be 
attended  to  as  soon  as  there  is  the 
least  sign  of  irregularity. 

As  a  general  rule  it  is  undesirable 
to  extract  temporary  teeth,  as  they 
are  the  guides  for  the  permanent  ones; 
they  should  be  allowed  to  remain. 
One  of  their  most  important  functions 
is  to  allow  the  jaws  to  expand  for 
the  larger  and  permanent  set. 
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The  fillings  which  are  generally 
best  adapted  to  children’s  teeth  are 
cements  and  amalgams. 


The  important  modern  system 
known  as-  Crown,  Bar,  and  Bridge 
Work,  for  permanently  adjusting  in 
the  mouth  artificial  teeth  without 
plates  and  wires,  introduced  into  this 
country  about  fifteen  }7ears  ago  (but 
successfully  practised  in  the  United 
States  for .  many  years  previous  to 
that)  has  proved  successful  far  beyond 
the  expectations  of  its  inventors. 

The  system  is  a  simple  one,  and 
consists  in  making  a  collar  or  band 
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to  fit  accurately  on  to  a  firm  tooth, 
making  it  to  fit  so  well  that  it  will 
cause  no  injury,  and  acting  as  a 
support  for  one  or  more  teeth. 

If  more  than  two  teeth  are 
required,  more  support  is  needed. 

It  may  be  taken  as  a  general  rule 
that,  provided  of  course  that  the 
teeth  are  firm,  Bridge-work  is  satis¬ 
factory  in  every  case.  In  fact,  roots 
of  teeth, r  if  they  are  firm,  can  be 
utilised  and  built  up  so  as  to  act  as 
supports,  and  form  the  basis  of  a 
lasting,  safe,  and  sound  set  of  teeth. 

Bridge-work,  when  properly  made, 
occupies  no  more  space  in  the  mouth 
than  the  natural  teeth.  It  is  cleanly 
and  life-like  in  appearance  (the 
closest  observer  not  being  able  to 
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detect  it),  and  the  result  is  the  build¬ 
ing  up  of  a  set  of  teeth  which  are  per¬ 
fect  alike  for  eating  and  speaking. 

- * - 

(Bold  fillings. 


Our  teeth  are  given  to  us  for  our 
own  special  benefit,  and  we  have  a 
right  to  save  them,  no  matter  by  what 
means,  so  long  as  it  is  effectual.  Nay 
more,  it  is  our  obvious  duty  that  we 
should  do  so. 

When  only  a  portion  of  the  tooth 
has  become  decayed,  gold  should  be 
inserted  and  moulded  to  represent 
the  missing  portions.  Many  times 
patients  have  suggested  to  me  that 
cements  or  amalgams  might  perhaps 
be  used,  because  they  have  been  told 
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by  their  former  Dentist  that  the 
tooth  was  too  frail  to  bear  gold. 

I  can  only  say  that  I  have  success¬ 
fully  filled  with  gold  hundreds  of  such 
teeth,  and  the  only  way  that  I  can 
account  for  this  misleading  advice  is 
that  the  Dentist  was  insufficiently 
acquainted  with  its  manipulation  to 
trust  himself  to  advise  the  only  true 
and  permanent  method  of  making  a 
perfect  filling. 

There  is  no  great  force  required 
in  putting  in  a  gold  filling  nowadays, 
and  there  should  be  no  pain  where 
the  Dental  Surgeon  properly  under¬ 
stands  its  manipulation.  These  two 
advantages  speak  for  themselves. 

In  former  days  gold  used  to  be 
malleted  into  the  cavity — a  decidedly 
severe  practice ;  the  improvements 
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in  gold  and  instruments  enable  me 
invariably  to  use  hand  pressure,  thus 
doing  away  with  the  jarring  of  a 
mallet,  so  very  disagreeable  on  a 
sensitive  tooth  or  to  a  nervous  patient. 

B}'  frequent  investigation,  I  have 
come  to  the  conclusion  that  there 
are  at  least  two  other  reasons  why 
patients  suggest  cements  or  amalgams 
in  place  of  the  well-tested  gold 
fillings  :  ist,  that  it  is  a  little  more 
trouble  to  them  to  have  gold, 
inasmuch  as  it  takes  longer :  2nd, 
they  object  to  the  unsightly  appear¬ 
ance  of  the  gold. 

There  should  be  no  objection  on 
either  of  these  accounts,  and  in  my 
opinion  neither  objection  is  a  sound 
one,  especially  if  set  against  the  very 
great  importance  of  saving  one’s 


teeth,  which  cannot,  at  all  times,  be 
too  strenuously  advocated.  1  he  dis¬ 
comfort  attendant  upon  any  treat¬ 
ment  of  the  teeth  is  never  one  tithe 
so  serious  as  the  contemplation  of  it, 
or  the  ill-health  resulting  from  neglect 
of  it. 

With  regard  to  the  so-called  un¬ 
sightly  appearance  of  the  gold,  of 
course  one  does  not  build  up  a  front 
tooth  with  it  except  by  the  expressed 
wish  of  a  patient,  but  it  should  be 
used  in  all  unconspicuous  places. 
In  conspicuous  positions  it  is  my 
custom  to  use  Enamel  or  Porcelain 
Inlays.  _ + _ 

Ertificial  tTeetfo  bp  Suction. 

In  those  cases  where  it  is  not 
practicable  to  employ  Crown,  Bar, 


26 


and  Bridge  Work,  the  fixture  of 
artificial  teeth  by  suction  is  sug¬ 
gested  in  preference  to  the  old- 
fashioned  plan  of  using  springs  and 
injurious  wires.  Teeth  to  be  fixed 
by  this  system  can  be  expeditiously 
made  in  a  few  days,  and  the  success 
which  has  attended  this  system  is  an 
excellent  testimony  to  its  usefulness. 

- 1 - - 

Continuous  Cum  Morft. 


This  is  the  most  beautiful  adapta¬ 
tion  of  artificial  teeth  ever  thought  of. 
It  replaces  and  closely  imitates  the 
lost  gum,  restoring  the  mouth  to  its 
natural  youthful  appearance.  The 
Gum  Work  is  continuous  right  round 
the  mouth,  there  being  no  spaces  or 
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divisions  which  so  often  declare  the 
imitation  work.  Not  that  this  is  the 
only  drawback  to  the  older  imitative 
work,  for  these  spaces  and  divisions 
afford  a  convenient  lurking  place  for 
those  small  particles  of  food  which 
are  so  injurious  if  not  dislodged. 

- * - 

WUtb  regard  to  jfees. 


In  my  practice  I  have  adopted  a 
plan  which  was  introduced  by  a  large 
American  firm  in  this  country  and 
which  has  proved  successful  in  every 
way. 

Before  undertaking  any  case  I  make. 
it  an  invariable  rule  to  state  the  exact 
fee  for  the  work  required  to  be  done. 
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In  this  way  the  patient  as  well 
as  the  operator  is  satisfied.  It  leads 
to  no  mistakes,  no  misunderstand¬ 
ings  ;  and  as  every  case  requires 
to  be  considered  upon  its  particular 
merits,  this  system  of  definite  esti¬ 
mating  must  commend  itself  to  all 
right-minded  patients. 

I  make  no  charge  for  consulta¬ 
tions,  and  am  pleased,  at  all  times, 
to  give  intending  patients  the  benefit 
of  my  experience,  to  supply  them 
with  all  the  information  they  require, 
to  show  them  the  several  examples 
of  the  special  branches  of  work 
which  a  careful  study  of  Modern 
Dental  Science  has  placed  ready  to 
the  hand  of  the  really  up-to-date 
practitioner,  and  to  frame  the  lowest 
estimate  possible  consistent  with 
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such  work  as  will  be  a  permanent 
benefit  to  the  patient.*'  It  is  im¬ 
possible  to  draw  up  and  adhere  to 
a  hard-and-fast  scale  of  charges. 
That  is  but  one  of  the  many  pitfalls 
which  beset  the  feet  of  the  unwary. 
Every  case  is  different  and  requires 
different  treatment.  Some  cases 
take  quite  a  short  time  to  complete, 
whilst  others  occupy  much  longer. 
These  things  have  to  be  taken 
into  consideration,  and  patients  who, 
misled  by  an  apparently  tempting 
list  of  fees,  consult  a  “  cheap  ” 
dentist,  do  so  at  their  cost  and  peril, 
and  usually  have  to  repair  to  the 
more  reliable  and  experienced  Dental 
Surgeon  in  the  end. 

*  In  order  to  give  some  idea  of  what  I  consider  a  fair 
fee_:  half-a-guinea  for  an  ordinary  filling,  a  guinea  for  an 
ordinary  gold  filling,  is  right  and  just,  and  I  think  all  my 
fees  will  be  found  to  compare  favourably  with  those  of 
any  English  dentist  who  does  justice  to  his  patients. 
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Cheap  jfees:  H  Wlarningj 


Whilst  upon  this  topic— nothing 
but  the  great  importance  of  which 
would  justify  me  in  referring  to  it — 
of  the  marvellously  low  fees  which 
one  hears  of  occasionally,  it  occurs 
to  me  that  it  is  one  thing  to  promise 
and  the  other  to  carry  out  work  in 
accordance  with  the  teachings  of 
Modern  Science.  There  are  quacks 
in  every  branch  of  professional  work, 
and  doubtless  there  always  will  be, 
but  that  is  no  reason  why  we  should 
go  to  them. 

One  notices  in  the  papers  from 
time  to  time  spme  truly  remarkable 
offers  by  “Cheap  Jacks”  of  Dentists. 
I  therefore  warn  patients  from  being 
tempted  by  over-cheapness,  and  also* 
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against  all  so-called  “  American  ” 
Dentists,  whose  qualifications  will  not 
bear  the  light  of  day.  It  was  pos¬ 
sible,  some  years  ago,  for  English¬ 
men  to  obtain  a  sham  degree  from 
America,  for  which  the  large  sum 
of  io  dollars  was  paid,  and  I  regret 
to  say  there  are  men  who,  to  this 
day,  are  trading  under  this  degree, 
and  styling  themselves  “American 
Dentists.”  I  would  warn  intending 
patients  to  find  out  if  these  men 
hold  any  recognised  degree  or  quali¬ 
fication,  and  if  not,  to  avoid  them 
as  they  should  always  avoid  the 
swindler  and  charlatan.  The  public 
are  always  ready  to  take  advantage 
of  a  really  good  thing,  but  the 
experience  of  most  wise  men  and 
women  almost  invariably  points  to 
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the  abiding  truth  of  the  adage 
“  Cheapness  is  nastiness.”  Adver¬ 
tising  is  used  by  these  commercial 
tempters  to  gild  the  pill  of  incom¬ 
petency,  and  to  lure  the  unwary  into 
their  dens,  when  they  will  be  fleeced 
to  their  hearts’  content.  Patients 
should  bear  in  mind  that  a  respectable 
Dentist  is  better  able  to  give  his 
patients  the  benefit  of  skill  and  proper 
materials,  at  a  fair  fee,  than  any  un¬ 
qualified  and  ignorant  pretender. 

— — — 

(Beneral  Hfctnce. 


In  concluding  these  “few  remarks 
on  Modern  Dentistry”  it  only  re¬ 
mains  for  me  to  draw  attention  to 
a  few  details  which  should  be  borne 
in  mind  : — 


33 


Teeth  should  be  brushed  night  and 
morning.  The  brushing  at  night  is 
the  more  important,  as  it  removes 
any  particle  of  food  that  might 
putrify  before  the  morning  and 
communicate  decay  to  the  teeth 
and  assist  the  formation  of  tartar. 

The  inside  and  outside  of  the  teeth 
should  receive  equal  attention. 

The  Brushes  should  be  small  and 
moderately  hard.  They  should  be 
renewed  every  two  or  three  months. 

Always  keep  Brushes  in  the  air, 
not  closed  up. 

The  teeth  should  be  brushed  up 
and  down ,  in  order  that  the  bristles 
of  the  brush  may  pass,  as  far  as 
possible,  in  between  the  teeth. 
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brushing  across  only  touches  the 
surfaces. 

Powders  are  always  preferable  to 
pastes. 

Consult  your  Dental  Surgeon  up¬ 
on  the  smallest  sign  of  pain,  or  rough¬ 
ness.  “  Take  time  by  the  forelock.” 

American  Dentistry  has  many 
undeniable  advantages  over  the  old 
and  obsolete  'methods,  even  yet  too 
generally  in  vogue. 

Always  insist  on  having  used, 
where  possible,  American  Dental 
Surgery— ^Bridge  and  Bar  Work, 
&c. — (so  long  opposed  by  the  mem¬ 
bers  of  the  *  Dental  professions  in 
England,  but  now  included  in  the 
curriculum  of  the  Dental  Hospital 
of  London.  A  Mechanical  Labora- 
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tory,  in  which  Demonstrations  in 
these  essentially  American  branches 
of  the  Science  are  given,  has  recently 
been  opened  there). 

Pay  special  attention  to  the  teeth 
of  young  children. 


Edwin  L.  Shattuck, 


D.M.D .  Harvard,  Late  Demonstrator 
in  Operative  Dentistry  at 
Harvard  University. 


28,  Conduit  Street, 

Bond  Street,  W. 


